300 }] IFE AYINWVIN WU e/l W1 Iiladuruand 15525
as EDJUN 5 ig55  STANDARD CERTIFICATE OF DEATH Stte File No
I ! BIRTH NO. __________ REG. DIST. RO, _l_ PRIMARY REG. DIST. No.ﬂh‘miﬂmr'&h’a ..... ‘ii_‘ ...........
2. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: reaiden 1
" a. COUNTY - - R . - 8., STATE __ . COUNTY un}
- cmmc — MISSOUPT - -— " GIARK_ .&. .-
b. CITY (ifafidegor t, wrjta RUR, sive . LENGTH OF [} c. CITY 4. 1t Residence within Umits of |
OR AY OR i
d. FULL NAME OF (If not in hospital or instisution, give sireet address or location) Fq STREET ~ (i rural, give location) 4
HOSPITAL OR « ADDRESS
INSTITUTION Wyaconda, Ma, Five miles solth east
3.5’%%!\&5905% a. {First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Margaret S, McGoun: DEATH ‘mw 90 /7 L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu year| i 1 YEAR | OF UNDER 1 nis.
WIDOWED, DIVORCED (Bpe t Inst birthday} |Monthe| Days | Hours | Min.
_Female white Widowed Jan. 19, 1865 o1 i |
10a. USUAL OCCUPATION (Givekt - \0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N
done during most of working ..-:.::?M? N DUSTRY {City aad State cr Forsign Country) / tztgll_l";dl%ERN ?FWHAT
House wile - , . Lee County, Iowa oS
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME GF HUSBAND OR ¥IFE
Levi Davis ] Iucretia Jacksen Ross McGoum
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknows) | (If yes, xive war or dates of servics) NO.
No None ., Henry Suter  Wyaconda, Mo,
18. CAUSE OF DEATH MEDICAL CATION INTERVAL BETWEEN

_Fnter only oneceussper § I. DISEASE OR CONDITION ' ONSET AND DEATH

line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH" (53 "

*Thir does not mean | ANTECEDENT CAUSES %. A .Z/ydae 34‘ M Cly

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b)
o8 heart futlure, asthentn, | Tite to the above cause (a) sinting
ete. It means the dis- the underiying cause laat.

ease, injury, or compiica- DUE TQ {¢)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION : 4 o)
) YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE horae, farm, fastory, atreet, office bldg., st0.}
HOMIC!DE '
21d. TIME {Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT ] NOT WHILE
- INJURY m. WORK nWORK
2. I hereby at I atiended ke deceased from R 192 M 1951' that I last saw the deceased
alive on ¥ 19 ' and that dgbik occurred at from_the causes and on the date sfated above.

WS il By

24a( B IAL, CREMA- | 24b. DATE Z4c. NAME OF CEMEl'éRY OR CREMATORY 24d. LOCATION (City, town.oreounﬁ) (Stats)
TIO MOVAL (Bpedty) l . .
Riria) Jure 2, 1954 | Sharon Cemetery |___Lee County ___- Towa

.

0! WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATE REC'D BY LOCAL ATURE 25. F HERIL___DIRECTO'I S SIGNATURE ADDRESS
[~ ST™ /EEZ %3 st eln vy M M@r_ WP agonto Mo

/ (Licerfsed Embeimer’s Statement on Reverse Side)




&@@_

o]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY I, OF DY L otreiiiiirinesieranercaarnee e reacaaieasearansnaaacranemaamanrrarnnas ceeneens , Student Embalmer No......-.-.

working under my personal supervision..

Student ..ooiiii it eriae e
&plmra of Student Embalmner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (I
to comply with the above constitutes grounds for revocation of license). .o

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '

T< this body is not embalmed, fact should be so stated above.




